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‘Metabolic Syndrome’ – A Money Mint for Health Check
Up Doctors-but What About A GP?

OP Kapoor

A  common busy family physician or
general practitioner has to spend a lot

of time in making a quick diagnosis and
suggesting quick effective treatment, apart
from deciding when to ask for investigations.
But how does one decide, what and how many
investigations to ask for?

Normally family physicians suggest
prevention, a list of vaccinations,  or otherwise
give advice like avoid putting on weight, do
regular exercise and pray, stay away from
alcohol, tobacco, gutka and ‘women’.

The diagnosis of “Metabolic Syndrome”
definitely predicts a bad prognosis for the
patient. In future, he is in great danger of
developing diabetes mellitus, hypertension,
stroke and ischaemic heart disease and
possibly  kidney disease. If the waist girth is
more than 34" (34" in females, 37" in males),
B.P or blood sugar is on higher side, then the
lipids confirm the diagnosis of “Metabolic
syndrome” by showing elevated triglycerides

(> 150 mg) and low HDL (< 50 mg).

The prevention is by the usual advice
discussed above, which is true even for
patients having no “Metabolic syndrome”.  In
fact, in private practice as far as prognosis
and future disease events are concerned, the
following are all strong predictors of these
diseases in young patients concerned:

Family history of

1. Ischaemic heart in relative, under 50
years of age

2. Cancer in the family

3. Repeated fractures in elderly females

4. Diabetes and hypertension.

Here, I am not discussing the value of
serum lipid profile and blood cancer markers
etc., which are also available.  In my opinion
a good family history can predict more than
the “Metabolic syndrome”, though the latter
is more to frighten the patients.  Day-by-day
the incidence of this syndrome is increasing
in the young population. The right way to
control it is by explanation and persuasion,
and not by frightening the patient and making
him spend for extensive and costly
investigations.
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Malaria Scale-up Progress : Is The Glass Half-Empty or Half-Full?

Abdisalan Noor and colleagues analyse progress in achieving coverage in Africa with insecticide-
treated bednets. Yet, overall, coverage has increased about six-fold since 2000. To achieve universal
coverage by 2010, about 250-300 million new long-lasting insecticide-treated bednets will need to be
distributed in Africa.
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